
TREATMENT.
Since death occurs from narcotic action, with subse¬

quent paralysis of the respiratory and circulatory cen¬

ters, in this as well as in poisoning with other coal-tar-
anilin preparations, a prompt emetic should be given or
the stomach tube used. The stomach tube should be
used, since, as in the case of morphin, the possibility of
the drug being excreted into the stomach and bowels
should be borne in mind. An effort should be made to
ward off the impending coma; constant exercise, flag-
gellation with wet towels and rubbing being employed.
Hypodermically, atropin 1/100 to 1/60 gr. and cocain
1/4 to 1/2 gr. might be used for their stimulative ac¬
tion on the respiratory and cardiac centers. Evidently
the process of elimination is attempted by the kidneys
(as in the present case) and possibly also by the bowels.
Large quantities of hot normal salt solution per rectum
or intravenously would undoubtedly assist in this process.
The depressant action of and clanger attending the use
of pilocarpin to assist elimination by the skin, in cases
of already depressed circulatory activity, would seem to
be contraindicated because of the danger of pulmonary
edema.

CONCLUSIONS.
This case reiterates the danger of the promiscuous use

of nitrobenzol by manufacturers. Ho\v the}- are able to
prevent poisoning among the workers in their factories
is somewhat of a mystery. Its use should be still more

strenuously prohibited as entering into the composition
of liquid shoe blacking, cheap soaps, confections and
similar articles of widespread usage. The conditions
present in this recorded case were unfortunately such as

to permit of absorption by the skin. The shoes were put
on before the blacking was dry, and shortly afterward
the exercise incident to the dancing party probably aided
its absorption. Nitrobenzol is probably used as a solvent,
for the anilin dyes in many liquid shoe-blackings on the
market. The reason that the small boy shoeblack is not
more frequently poisoned lies in the fact that but a very
small quantity of the liquid comes in contact with his
fingers, brushes being used instead, while the fingers are

usually used for the application of the "polish." The
"polish" is probably an anilin-black in most cases and
probably contains nitrobenzol as a solvent. Why fatal
poisoning is comparatively so rare among shoe-blacks is
not quite clear. Perhaps but extremely small quantities
are absorbed and that this absorption extends over a con¬
siderable time.

SPLENECTOMY FOE SPLENIC ANEMIA.
J. H. CARSTENS, M.D.

DETROIT.

Splenic anemia is a distinct variety of anemia, and
entirely different from the various conditions charac¬
terized by enlargement of the spleen and classified un¬
der various names. The distinctive features are en¬

largement of the spleen without enlarged lymphatics,
evidence of pigmentary deposits, and if long continued,
disturbance of the liver and ascites. So far as etiology
is concerned, nothing definite is known.

The special features of the condition are: 1, Slight
diminution in the number of red corpuscles; 2, reduc¬
tion in hemoglobin, and 3, a most remarkable reduc¬
tion in leucocytes. This last seems to be the pathog-
nomonic condition.

H. C. Wood1 first described this in 1871. He savs:

1. American Journal of Medical Science.

"I now desire to show that there is still a third form of
pseudoleukemia, a splenic variety. Under the names
of tumor of the spleen, splenic cachexia, etc., medical
records furnish accounts of cases which 1 believe repre¬
sent this affection." Griesinger, in 1866, describes a
case in a child and called it anemia splenica, although
it has since been shown that enlargement of the spleen
in children is different from that peculiar enlargement
found in adults.

Sippy has given us an excellent résumé on the sub¬
ject and reported in full a case which ended in death.
He gives all the blood examinations and careful mi¬
croscopic examination of the spleen with illustrations.

Osier, in two papers, reports 18 cases, some of them
having extended over a period of many years, the pa¬
tients being in fairly good condition. Harris lias also
reported quite a series of cases.

My ease is as follows:
History.—Mr. B., aged 38; had always been well until last

winter, \vhen his abdomen began to enlarge. He became weak
and pale, digestion was poor and he was unable to work.
Various remedies were tried without much benefit. The en-

largement of the abdomen increased until it reached the sym-
pliysis. crowding the abdominal viscera toward the right. It

Spleen, removed by Dr. J. H. Carstens.

was diagnosed as an enlarged spleen. He was brought to me

by Dr. Peterson of Ruth, and I had his blood examined by Dr.
Sill of the Detroit Clinical Laboratory. The report is as fol¬
lows:

Blood examination—Erythrocytes.3.804,000
Hemoglobin. 75 %
Color index. 0.94 %
Leucocytes. 1,250

Polynuclears. 10 %
Mononuclears. 90 %
Eosinophiles.

There was a marked reduction in the number of leucocytes
and an enormous increase in the proportion of the lympho¬
cytes. The red cells showed no degeneration.

Operation.—July 21. An incision was made along the outer
edge of the left rectus, a large incision being necessary on
account of the size of the growth. I found some slight ad¬
hesions of the omentum. but otherwise no complicai ion. The
spleen was very soft, almost like jelly. In trying to lift it
out of the wound I turned it a little so -that the apex would
come out firs!. It broke and a severe hemorrhage occurred,
which was controlled by clamping the pedicle. I removed the
spleen, ligated the blood vessels separately and then the pedi¬
cle. There was one vein the size of an ordinary pencil. Sev¬
eral bleeding points in the omentum were ligated. the abdominal
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cavity washed out and the wound closed. He was given an
enema of two quarts of saline solution and put to bed.

During the first few days there was a temperature varying
from 99 to 101 degrees, with the pulse 120. On the 26th the
temperature went higher, and a blood examination made by
Dr. Edmunds showed leucocytes. 11,000. On the 29th tem¬
perature went up to 105 degrees, pulse 132, and the increase
of leucocytes indicated sepsis.

REPORTS BY DR. C. W. EDMOXDS.
July 26.—Reds .2,745,000
Leucocytes. 11,204

Mononuclears. 27%
Polynuclears. 73 %

Hemoglobin. 70 %
July 29.—Eeds .2,919,200
Leucocytes. 4,077

Mononuclears. 18 %
Polynuclears. 82 %

July 30.—Leucocytes. 4,777
Mononuclears
.

19.7 %
Polynuclears. 80.3 %

July 31.—Leucocytes. 4.526
Polynuclears. 85 ¥2 %
Mononuclears. 14 %
Hosinophiles. % %

August 2G I removed the dressing and examined the abdom¬
inal incision, which had been closed with sterilized catgut. I
found a red spot which indicated a stitch abscess. This was

opened and a small quantity of pus removed. The leucocyte
count again dropped. He had been ¡national for a day or two,
and one night, in the temporary absence of the nurse, he got
up and walked around the room. He was put to bed and a

restraining sheet applied. The next morning, during a violent
effort at coughing, something gave way. and on examining him
1 found that the edges of the abdominal wound had separated
and the intestines were protruding. An anesthetic was admin¬
istered, the abdomen thoroughly washed out and the incision
closed with silkworm-gut sutures.

Results.—His recovery after this was rapid and uninter¬
rupted. He developed a voracious appetite, his mind became
perfectly clear, and he returned home four weeks after the
operation perfectly well. A few days after sewing the ab¬
domen I had another count of his blood made and the report
by Dr. Sill was as follows:

August 1.—Ervthrocytes .4,128,000
Hemoglobin. 60 %
Color index. 0.75 %
Leucocytes. 2,666

Polynuclears. 77.77 %
Mononuclears. 22.23 %
Eosinophiles.

.In comparison with previous examination the blood showed a
marked change. The red cells had increased, but the hemo¬
globin had dropped in percentage. There was an increase in
the number of leucocytes with a startling change in the pro¬
portion of the varieties, the polynuclears regaining their nor¬

mal proportion.
The spleen weighed fourteen pounds. The pathologic exam¬

ination of the growth, made by Dr. H. Gibbs, is as follows:
Examination of Tumor.—Hyperplasia of splenic tissue with¬

out increase in the capsule or trabeculrc. The whole tissue is
infiltrated with blood, in some places amounting to extravasa¬
tion. There is no appearance of malignancy.

Further blood examinations were made occasionally by Dr.
E. Edmunds as follows:

August S.—Reds .3.325,000
Hemoglobin. 65 %
Leucocytes^

Mononuclears. 26 %
Polynuclears. 74 %

August 12.—Leucocytes. 3.032
Polynuclears. 51 1/3 %
Mononuclears. 48 1/3 %
Eosinophiles. 1/3 %

Hemoglobin. 70 %
The peculiarity of the blood in these eases is the very small

number of leucocytes. That seems to be distinctive of splenic
anemia, but the most remarkable change was: 10 per cent,
polymorphonuclears and 90 per cent, mononuclears before he
was operated on, while ten days after the operation the propor¬
tion was nearly normal.

In order to throw more light on the subject I asked him to
come for another blood examination. He came, and eight
months after the operation the blood report, by Dr. Joseph
Sill, is as follows:

Date received. April ,">.—Erythrocytee .5,448.000
Hemoglobin. 100 %
Color index. 1.0 %
Leucocytes. 9,250

Polymorphonuclears. 58 %
Mononuclears. 42 %
Eosinophiles.

This specimen of blood was practically normal.
Beside this the man's appearance was remarkably improved.

I did not have him weighed when he arrived at the hospital,
but when he left he weighed 97 pounds, and the day the last
blood examination was made he weighed 193 pounds, was the
picture of health and in every way well, except having a slight
bulging at the line of incision, and hence was incapacitated for
hard physical labor.

SUMMARY.

1. Splenic anemia is a distinct variety of enlarge¬
ment of the spleen.

2. It can be diagnosticated by blood count, which
shows an abnormal and small number of leucocytes.
It is, as a rule, slow in its development, and is but
slightly relieved or retarded by treatment.

3. Splenectomy seems to offer the only chance for a

permanent cure.

X-EAY THEBAPY IN LEUKEMIA.
A PRELIMINARY REPORT. WITH SPECIAL REFERENCE TO

LYMPHATIC LEUKEMIA.

JOSEPH A. CAPPS. M.D., AND JOSEPH F. SMITH, M.D., CHICAGO.

Editor's Note: The article with the above title in The
Journal, Sept. 24, 1904, page 891, was marred by the inad¬
vertent omission of the accompanying table. The readers of
the article easily recognized the fact that something was

omitted, as the table was referred to in the article.

CASES OF LEUKEMIA TREATED BY THE X-RAY.

Type.

Spleno-Myelogenic

Spleno-Myelogenic
Lymphatic,.
Lymphatic.
Lymphatic.Lymphatic.
Lymphatic.
Lymphatic.

Acute
or

Chronic.

Chronic.

Chronic..
Subacute.

Subacute.
Acute.
Chronic...
Chronic...
Chronic...

Effect of the X-Ray on

Spleen.

Enormous mass reduced
to small size. Recur¬
rence.

Much reduced.
Much reduced.
Not noticeable.
Not noticeable.
Reduced.
Reduced.
Reduced nearly to normal

size.

Glands

None
.

None.
Reduced nearly to normal

size.
Not noticeable.
Not noticeable.
Much reduced.
Much reduced.
Reduced nearly to normal

size.

Leucocytes

261,000 to 10.000. Recur¬
rence 230,000 to 9,400

409.000 to 46.500.
70,500 to 25,000..
80.000 to 64.500...
69.000 to 299 000..
208.000 to 46 500.
150,000 to 4,200..

.
295,000 to 6,800...

18 months

Time of
Observation

under X-Ray.

12 weeks...
10 months.

6 weeks
..

10 days_
16 months

.

5 months.
8 months.

Present
Condition.

Dead.

Improved.
Dead.

Dead.
Dead.
Dead.
Improving.
Improving.

•Case previously reported by Dr. Senn.
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